INTRODUCTION
Many published reports refer to the distribution of predominant histological type of lung cancer and patient's age and gender on tissue samples obtained by lung biopsy [1] [2] [3] [4] [5] . Lung cancer is identified as the major health problem among malignancies in Serbia [6] . This malignancy ranks the first in males and the second in females in Serbia [7, 8] .
We did not find any report in the relevant literature with analysis of histological type and age distribution of operated lung cancer patients.
OBJECTIVE
This analysis represents pathohistological point of view on changes in epidemiology of lung cancer due to its histological type and patients' age of both genders. It is based on surgically treated lung cancer patients in the period of 20 years, from 1985 to 2005. We compared these results with those obtained on biopsy specimens during the same period.
METHODS
Data were collected from pathohistological reports performed at the Department of Thoracopulmonary Pathology of the Service of Pathology, Clinical Centre of Serbia. Pathohistological diagnosis was established by one or two pathologists. Different opinions or difficulties in establishing the pathological diagnosis by both pathologists were resolved by immunohistochemistry.
Recent 2004 World Health Organization (WHO) lung cancer classification was used in the analysis. Lung cancer was classified into three major histological types: squamous cell carcinoma (SCC), small cell lung carcinoma (SCLC) and adenocarcinoma (AC). The 4 salivary gland tumours [9] . The age of patients was divided into ten-year old age-groups, except the first group, which included patients aged from 0 to 30 years.
The changes of epidemiological findings of histological types of lung cancer were determined every 5 years, with the beginning in 1985 up to 2005.
For processed data distribution and analysis we used descriptive statistical method, chi-square test with level of significance p<0.05 and chi-square test for trends. Data were analysed using software package SPSS for Windows, version 10.0. Table 2 .
RESULTS

Analysis
There was a statistical significance in age distribution of male patients (41.0% versus 29.7%, 19.1%, 6.1%, 3.5% and 0.6%, respectively; p=0.0001)). The most frequently operated patients were aged between 51 and 60 years. SCC predominated in all, except in age-group up to 30 years (three patients). Details are presented in Table 3 .
In operated females there was no statistical significance in age distribution (60%, 46%, 27.1%, 24.1%, 7.0%, 5.9% and 0.6%, respectively; p=0.389). AC predominated only in age groups between 51-60 years. SCC predominated in all other age groups. Detailed distribution of histological types of lung cancer regarding female patients' age could be seen in Table 4 .
DISCUSSION
The majority of studies contained four groups of histological types of lung cancer, SCC, AC, SCLC and other rare epithelial malignancy [1] [2] [3] [4] [5] . However, we did not find any relevant published report about its distribution based exclusively on samples obtained by pneumonectomy, lobectomy or wedge resection. Reported results were compared with ours, which were obtained by bronchoscopy and lung percutaneous needle biopsy in the same period of investigation. In a previously published report about the distribution of major histological types of lung cancer on biopsies, SCC was predominant in both genders and age groups and in all investigated years for the same period. The only difference was found in female patients who underwent biopsy because predominant distribution was detected in a 61-70 age-group [10] . The predominance of SCC (86.6%) was found in one Serbian study of surgically treated septuagenarian patients [11] .
Smoking is the major risk factor for developing SCC, as well as air noxae in urban environment and poor working conditions in both genders. Cigarette smoking among women in Serbia is 3-fold more frequent as compared to that of the world average. Women smokers are rarely consumers of filter low tar cigarettes which involves AC in our country [1, 2, [12] [13] [14] [15] [16] [17] [18] . One explanation for AC increase could be better pathohistological diagnosis applying immunohistochemistry, particularly in the differentiation of poorly differentiated SCC from solid poorly differentiated AC. The second explanation is that AC, as a peripheral pulmonary tumour, is more frequently resectable than SCC which is mostly a central tumour mass [9] .
The worldwide increasing number of AC operated patients could be explained by the use of video assisted thoracic surgery (VATS) as a safe method even among older patients. VATS is more useful in surgery of AC, which is located more frequently as peripheral lung tumour [19, 20, 21] . Lung AC could be resected in patients with various connective tissue diseases [22] . There is an increasing tendency for AC mostly in the developed countries and in female population, in all on account of SCC which develops more often in the undeveloped countries and in male population [23] [24] [25] [26] [27] .
SCLC treatment is by chemotherapy or in combination with radiotherapy. Peripherally localized SCLC could be treated surgically mostly in cases where preoperative diagnosis was not established or in cases where SCLC was misdiagnosed particularly with small cell type SCC confirmed by preoperative biopsy without immunohistochemistry.
A higher number of patients affected by other rare lung cancers, mostly carcinoid tumours, is due to improved pathohistological diagnosis applying immunohistochemistry. The increasing number of surgically treated rare histological types of lung cancers, such as carcinoids and salivary tumours, is explained by their lower aggressiveness and higher operability and resectability [28] . In our study these tumours were diagnosed in younger age groups.
CONCLUSION
Increasing tendency of all histological type could be explained with increasing number of lung cancer surgeries performed in both genders during the total studied period. SCC is the most frequent histological type diagnosed in surgically treated lung tumours with predominance in both genders and in all age groups. The same results were obtained in a previous study based on bronchoscopy and percutaneous needle biopsy findings. This could explain why SCC is more frequently operated than AC, except in female patients aged between 51-60 years. SCLC was surgically treated mostly in preoperatively misdiagnosed cases. Other lung tumours, mostly carcinoid tumours were diagnosed frequently in younger age groups. A more precise preoperative diagnosis of these tumours, particularly by applying immunohistochemistry, and their lower aggressiveness and better operability was the reason of their frequency unrelated to gender. The majority of operated patients belonged to the age group with the highest frequency of diagnosed lung cancer obtained by biopsy. It was the expected result.
